Summary: A recent report by the National Audit Office found that only 50% to 60% of weekday operating time was being used. This report was examined by the Committee of Public Accounts and much of the blame for underutilization of operating theatres was attributed to poor working practices among surgeons. We investigated theatre utilization in our hospital and found underutilization on the same scale as the National Audit Office. Twenty-five per cent of theatre sessions were not allocated for use, 23% of general surgical lists were cancelled and, of the lists which did take place, a further 23% of theatre time was not utilized. The single largest cause of underutilization was understaffing. To increase theatre utilization higher levels of staffing and expenditure are needed rather than changes in the working practices of surgeons.
Introduction
'Running down or, as the current euphemism has it, rationalising a business, while keeping the enthusiasm, loyalty and commitment of one's people, and fighting back in the marketplace, is one of the most difficult industrial situations, and certainly separates the sheep from the goats in the management sense.' John Harvey-Jones, former chairman of ICI.'
As the cost of health care rises and demand increases, maintenance of standards will require a more efficient use of existing resources. The surgeon needs to identify the bottlenecks preventing quicker throughput and needs to review the way he We may be able to improve theatre utilization directly by starting on time and minimizing the time between cases but, when this is put in the context of unutilized and cancelled sessions due to understaffing, the gain will be very small. Utilization of operating theatres cannot be viewed in isolation and correcting deficiencies in one area may only highlight deficiencies in another. The 
